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To:USPTO 



P. 1^-3 



OSZ& 



PARTNERS, LLP 



William G. Gosz, Esq. 



|450BedrinO Slrcct 
I .ex oTi Massach useib; 
102420 

Tel. (781)R6.1- 1116 
Fax (7X1)863- 1101 
I E-mail w(;,i>s-/@gsiplaw.com 



FACSIMILE 

I'o: U.S. Patent and Trademark Office 

Fax No.: (571)273-8300 

Date: July 11,2006 

Pagcii; 3 (including facsimile cover sheet) 



Re: U.S.S.N. 10/617,218 

Filing Date; July 10,2003 

Title: EFFICIENTLY MANUFACTURABLE ABSORBENT DTS POS ABLE 
UNDERGARMENT AND METHOD OF MANUFACTURING 
ABSORBENT DISPOSABLE ARTICLE 



CONFIDENTIAL 

TMs communication const'rtuies an eleoironic communication within the meaning of the Electronic Communications 
Privacy Act. 18 U.5,C. Section 2510. and its disclosure is stridly limited to the recipient intended by the sender of this 
massage. This transmission, and any attachments, may contain confidential attomey-cHent privileged information and 
anomey woric product. If you are not the intended recipient, any disclosure, copying, distribution or u&e of any of the 
information contained in or attached to this transmission is STRICTLY PROHIBITED Please contact us immediately by 
return e-mail or at (78 1) 863- 1 101. and destroy the original transmission and its attachments without reading or saving in 
any matter. 
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JLJL^5-^06 10:24 From:GOS2 AND PARTNERS 



7818631101 



TorL^PTO 



P. 2-^3 



~ RieiiviD 

CBNTRAL FAX CENTER 

JUL.2 5 2006 

PTO/SB/82 (01-06) 
Appfoveo tor use through 12^31/2008. OMS 0851-0035 
U.S. Palemand Irademflrk Onice: U.S. DEPARTMENT OF- COMMERCE 
Under the Papefwork Reduction Ar> nf t\Ci parac»t& afe.reiqujrftd to roapond to a cotlection of information unloss H ditPTay* a valid QMBcontfol number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



A 1 1 a chme nfc ,s- 



I hereby revoke all previous powers of attorney given in the above-identified application- 



Q A Power of Attorney is submitted herewith. 



OR 



^ I hereby appoint the practitioners associated with the CuBtomer Number: 



56679 



IE Please change the correspondence address for the above-identified application to: 



| )?| The address associated with 
Customer Number 



56679 



OR 



I I Firm or 

' — ' Individual Name 



William C. Gosz 



Address 



Gosz & Partners, LLP 
4 50 Bedf ordstreet 



City 



Lexington 



State 



HA. 



Zip 



0242Q 



Country 



United States 



I Email wgosz^gsiplaw . com 



Telephone 



781 863 1116 



I am the: 
□ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/98) 



Signature 'J^^. 



Name 



Date 



SIGNATURE of Applicant or Assi 





i of Record 



Glauser 



Mi cue 
May 29, 2006 





Mejnbejc 



IV"*'^ .M. M. «M .Ml XJt .M. M 



_ _ ^ JUlUB 



Telephone q.| Olio 



NOTE; SlonntiimA of nil the inventora or ascigitaufi of lecu^d iA th« ftiUire intAreftt or their representatlvefft) ar» requifffd. Submrt multiple formi if more than oftft 
ngrv^fiire Is requfrod, boo bdow*. 



'Total of. 



J_ 



forma are aubmittcd. 



Thi> conecflon of imormation is required by 37 CFR 1 -SB I no mtormaiion is nsqiirod to obtsn or retain a benefit by the public wtiteh is to fUe (and by tha USPTO 
to procoaa) en «pp)ic«tion CnnmitMiiialily la eovdmea by U.S.C. 122 and 37 CFR 1.11 and 1.14. Thit eotlecUon Is esdmated to take 3 minmet to complete, 
mcludirio <|:ilht;tirtu, ruHpariiig, and submitting the complBted applKaticn torm to the USPTO. Tirao will vary dopcndinQ upon the indimjifaJ case. Any comment* 
at\ thR amount of time you require lo cuiiinlete (Tus lOi'm andVor suggostions for redvidng this bimicn. 9hoiM b« $e^t M VMi CAM IrtfftmfttiCM^ Officer. U.S. Patsnt 
and Tfodemaik ORice, U.S Uepariment or Commctcc. P.O. Dox 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORm$ to THIS 
AODftcSS. SEND TO: ComiYilsslonor for Patontfi, P.O. Box 1450, Aloxandrla. VA 22)1 ^1450. 

// yau t^ti ASi/staneo in comptodng (ho form. C99 i'OOOJ>TO^l99 and sHeet option z. 
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